DIOCESE OF SHEFFIELD

Parish of …
· Name of group: 

· Description of group activities: 
· Day, time and duration: 

· Venue of group: 

· Supervision Arrangements: Parents or carers remain responsible for their children / children or young people will be supervised by group leaders and volunteers between the times of __ and __ 
ACTIVITY CONSENT FORM

Name/s of all parent/s or carer/s attending the group (if applicable): …………………………

………………………………………………………………………………………………

Full name/s of child/children: ……………………………………………………………

Date of Birth of child/children: ………………………………………………………….

Permission
I have read the above information and give my permission for the above-named person to take part in the activities of the group.

Signed……………………………………..  Date…………………………..

CONSENT FOR USING PHOTOGRAPHS/IMAGES OF CHILDREN

To comply with the Data Protection Act 1998, your permission is required before the image(s) can be taken. 

Please tick one for each bullet point 
· Can your child’s image be used on printed publications?     Yes            No 
· Can your child’s image be used on social media?                Yes            No
I have read and understood the conditions of use at the end of this form. 

Signed:...................................................... Date:................................................ 

The Group Organiser/Leader 
I have confirmed the agreement of the parent/carer for these images to be used, as above. 

Signed:...................................................... Date:................................................ 

ADDITIONAL INFORMATION

Contact Details of parent or carer of the children attending the group. 
Telephone number(s) …………………………………..

Your relationship to the child…………………………………………………

Alternative Contact (e.g. other parent, relation or carer) 

Name ………………………………………………

Telephone Number(s)………………………………………

Their relationship to the child ……………………………….

Medical Details

Please provide details of any medical problems, disability or additional needs which may affect participation. 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

Does your child suffer from any allergies?  Yes          No
If Yes, please specify………………………………………………………………………..

Conditions of use of images 

1. Full Names (i.e. both first and last names) or other identifying details will not be included in the publication or on the website without your express permission 

2. Postal or e-mail addresses, telephone or fax numbers will not be included in the publication or on the website without your express permission 

3. Group images may be used, with very general labels (e.g. “making Easter decorations” or “watching the athletics”) 

4. Only images of suitably clothed persons will be used (e.g. children in swimwear will not normally be used, unless written consent has been given) 

5. The permission given overleaf will last for 18 months from the date of signing. Permission will expire after this date. Images will not be used after this date. 

6. Further written consent will be required from young people and their parents if photographs or film are to be used in other ways. 

7. Clearance forms should be stored with photos or film for future reference.


